Description of Lesion A fistula or tunnel was present between the dorsal aspect of the web margin and the dorsum of the foot in the fourth left interspace (Fig. 1) . It was plugged with coarse animal hairs which were matted together by caked body secretions. The tunnel openings were smooth and there was no evidence of inflammation. The lesion was excised, the wound closed by primary suture and healing occurred without complication. Microscopically, the tunnel was lined by stratified squamous epithelium which was supported by rather dense connective tissue. There was evidence of chronic non-specific inflammation but no hair shafts were seen in the wall. 136
The occurrence of " pilonidal " sinus or of fistula formation in the interdigital web of a foot has not been reported previously so far as we are aware. The case recorded here is of particular interest not only on account of this but also because of its obvious relationship to the interdigital sinuses of barbers' hands (Currie, ct al., 1953) ; the traumatic and infective agent in this case was, however, animal and not human hair.
A 40 year old woman was admitted to hospital for the repair of an umbilical hernia and it was noticed that she had a lesion in the web of the fourth interspace of the left foot. She had worked with hair in a mattress factory for some years and wore loose-fitting shoes without stockings. Hair fell on her feet throughout the course of her day's work and some dropped inside her shoes. There was a layer of matted, rough hair firmly fixed to the soles of these shoes. She had been aware of the lesion for about a year but was unable to give a clear description of its development. She removed the hairs from the web at intervals of 3-4 weeks and obviously her personal hygiene was not of a high standard. She did not know of a similar case among her fellow-workers.
Description of Lesion A fistula or tunnel was present between the dorsal aspect of the web margin and the dorsum of the foot in the fourth left interspace (Fig. 1) . It was plugged with coarse animal hairs which were matted together by caked body secretions. The tunnel openings were smooth and there was no evidence of inflammation. The lesion was excised, the wound closed by primary suture and healing occurred without complication. Microscopically, the tunnel was lined by stratified squamous epithelium which was supported by rather dense connective tissue. There was evidence of chronic non-specific inflammation but no hair shafts were seen in the wall. The appearances of this lesion are almost identical with those of the most advanced cases of interdigital sinuses of barbers' hands (Currie, et ill., 1953) . Such lesions have been shown to be due to the penetration of the epidermis by hairs with consequent infection, the production of a sinus and eventually tunnel formation. The mode of development of the present lesion was almost certainly similar. Aird (1952) reviewed the sites of pilonidal sinus formation and included the sole of the foot as one of them. The cases of Hodges (1880) which he quoted are poorly described and consisted of a hair or a bristle penetrating the skin without any note of sinus formation. Currie, et 
